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death. Cardiac pain varying from slight oppression to severe angina Is
present at some period ie about 10 per cent.
The spleen can be palpated at some period in about 75 per cent of the Splenomegaly
cases. Most frequently the enlargement is moderate, up to one or two
Inches below the costal margin. Exceptionally the organ may be very
large and extend well below the umbilicus. As a result of splenic
Infarction, paroxysmal pains may occur in the splenic area and occa-
sionally a friction rub may be audible over it; the pain may suggest
left-sided pleurisy. Enlargement of the lymph glands is not a part of
the clinical picture.
Cutaneous manifestations are frequent and Important but may be Cutaneous
entirely absent throughout. Anaemia with pallor is generally present,
and occasionally is intense. In some of the more acute cases the face
may appear flushed or cyanotic. In some chronic cases the so-called
cafe-au-lait colour is at times notable.
PetecMae on both the skin and mucous membranes are frequent. Petechxae
They may be isolated, or numerous and in crops, particularly about the
neck and shoulders. They are generally from 1 to 2 millimetres In size
and should be repeatedly searched for or they may be overlooked.
In a few cases more gross purpuric haemorrhages may develop.
Osier's nodes—ephemeral painful nodular erythema—are said to be Osier's
pathognomonlc, but are often absent; they are practically limited to
the fingers and toes and appear as painful slightly swollen red areas
about half an Inch In diameter often with a pale centre. They often
appear in crops, last about twenty-four hours and leave a slight
brownish pigmentation for a few days. Jane way's spots are small,
non-tender haemorrhages which generally appear in the palms of the
hands. Splinter haemorrhages producing linear haemorrhages with
serrated edges below the nail are striking but rare.
According to Cotton clubbing of the fingers is highly suggestive and Clubbing of
develops in about 70 per cent. The toes may also share in the change, fi"^ers
Embolic phenomena are extremely important and generally present Embolic
at some stage, but they may be absent throughout. They include some
of the skin changes mentioned, cerebral emboli, infarction of the kidney
and spleen, and rarely embolism of the limb vessels.
The most important finding ie the blood. Is the Isolation by blood Blood
culture of the Streptococcus viridans, estimated to be present In from c   ^€S
80 to 90 per cent of cases. There may be either a moderate leucocytosis
or exceptionally a leucopenia. The red cells generally show a moderate,
but occasionally a very intense, hypo/chromic anaemia.
Paroxysmal haematuria resulting from the embollc nephritis Is an
important symptom and ia suspected cases the urine should be examined
daily or it may be missed; It may, however, be absent throughout
Much stress has been laid on the presence of red Hood-cells or
microscopical examination of a centrlfuged specimen of urine. AlbumiE
may or may not be present. Renal failure Is a terminal event In a small
proportion of the cases.

